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DATE (MM/DD/YYYY}

9/L6/2OL0
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RTGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Meyers-Re1'nolds & Associates Inc.
1230 N. Robinson Awe

Oklahoma Citv OK 73LO3-482
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Sunnyside Cogeneration Assoc.
c,/o Constellation Energy Group
100 Constellation Way, 1600P
Baltimore MD 2t2O2

iJAh.",Federal- Insurance Conpanv 2028L
tNsuRERB:Indian Harbor Insurance compan

a.

INSURER D :

INSURER E :

THIS IS TO CERTIFY THAT THE POLICIES OF TNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE TNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO W{ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\A/N MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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LTR TYPE OF INSURANCE INSP WD POLICY NUMBER

POLICY EFF
IMM/DD/YYYYI

P(Ju(;
IMM/DD LIMITS

A

GEI

x
IERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

t/L/20LO t/r /2oLr

EACH OCCURRENCE s 1, 000, 00(
I]AMAGE IORtsNIEU
PREMISES (Ea omuren€) s 1,000,00C

-_l.*,"r-"oo, lT] o."r* MED EXP (Any one person) s 10, 00C

PERSONAL & ADV INJURY s 1, 000,00C
GENERAL AGGREGATE E 2,000, 00C

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 2,000,00C
x ro.'"" f-l iF8; fl.o.

A

AU']
.OMOBILE LIABILITY

ANY AUTO

ALL O\^JNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-O\AJNED AUTOS

,/L/20L0 ,/L/2oL7

COMBINED SINGLE LIMIT
(Ea ecident) $ 1,000,000

x

BODILY INJURY (Per person) $

BOOILY INJURY (Per a6idflt) $

PROPERW DAMAGE
(Per accilent)

$

x Medbal payments $

Uninsured molorast combined $

A

x UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS.MAOE

t/r/20L0 t/L/20LL

EACH OCCURRENCE s 4,000,000
AGGREGATE s 4, 000,00C

DEDUCTIBLE

PFTFNTTnN c 1O OnO

$

x $

WORKERS COMPENSATION
ANDEMPLOYERS'LtAAtLlTY YrN
ANY PROPRIETOR/PARTNER/EXECUTIVE T--I
oFF|CER/MEMBER EXCLUDED? | I
(Mandatory in NH)
It ves. dessibe undar
oEscRtPTtoN oF oPERAT|oNS betow

N/A

| \/cSTATU- | loTH.
ITOPYIIMITSI IFR

E-1. EACH ACCIDENT I

E.L. DISEASE - EA EMPLOYEI t

E.L- DISEASE - POLICY LIMIT

B Pollution Liability e/L8/20LO ,/-LAlz0LL Each Loss $1 , 00 0 , 00C

totauLoss S3,000,00C
DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AftachACORDl0l,AdditionalRemarksSchedule,lfmorespacelstequired)
Re: Pelmit *ACa/OO1/O35 Certificate Ho1der is an AdditionaJ. Insured.

TE HOLDER GA

Department of OiI , Gas & I{ining (DOGM)
Attn: Pam Gnrbaugh-Littig
P O Box 145801
Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lee Reynolds,/Au,I

ACORD 25 (2009/09)
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